
CITY OF SOMERVILLE 
ARGENZIANO SCHOOL DEDICATION 

APPLICATION

Name of Nominee for dedication: ____________________________________   

Title/position of Nominee: __________________________________________ 

Nominee’s accomplishments: (Attach additional pages if necessary) _________ 

 

 
(please see criteria on 2nd page) 

Name of Applicant: _____________________Date of Application:  ________
Application due date is May 1, 2007 

Address:  ___________________________________________________ 

                ____________________________________________________ 
Telephone #:  _______________________      E-Mail Address: ___________________________ 

 
Proposed text of plaque*: _______________________________________________
 
_____________________________________________________________________
 
_____________________________________________________________________
 
 
*Leave blank if requested that plaque subcommittee develop text. 
 
Is Nominee a veteran?   Yes:__________  No:__________ 
 
Is Nominee living/deceased?  Living: __________ Deceased: __________ 
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 Dedication Criteria 
 
Nominee must be one of the following: 
 

• Staff member, parent or volunteer of the former Lincoln Park Community 
School 

• School department administrator 
• Present or former resident of Ward 2 or the surrounding neighborhood 

 
The Nominee shall have made a valuable and substantial contribution to the City in
official, civic, or social capacity, which sets them apart from the normal civic 
participation in the affairs of the City. 

Applicant’s Statement: please read and sign below 
 
I certify that information given herein is true and complete to the best of my knowledge.  I acknowledge that an application for recognition does not
guarantee final approval and recognition of the nominee in whole or in part, particularly as regards the size, text and location of any dedications.. 
 
_______________________________________________________ 
Signature of Applicant 
 
_____________________ 
Date 
 
Applications must be mailed to:  
  

Argenziano School Dedications 
     Capital Projects Management Department 
     One Franey Road 
     Somerville, MA  02145 
 
For further information, call 617-625-6600, x5120 

For City Use Only 
 
Subcommittee:  Approved:__________ Denied:__________  Date:__________ 
 
Advisory Committee:  Approved:__________ Denied:__________  Date:__________ 
 
Mayor/Superintendent: Approved:__________ Denied:__________  Date:__________ 
 
Dedication Commission:  Approved:__________ Denied:__________  Date:__________ 


